I. Introduction
Immunization has been one of the most significant, cost effective & stimulatory public health intervention. Immunization forms the major focus of child survival programs throughout the world. 1 Roughly 3 million children die each year of vaccine preventable diseases (VPDs) with a disproportionate number of these children residing in developing countries. 2 In India, immunization services are offered free in public health facilities, but, despite rapid increases, the immunization rate remains low in some areas. According to the National Family Health survey (NFHS-3), in India only 44% of children aged 1-2 years have received the basic package of 6 vaccines. 
II. Material And Methods

A Study To Assess Immunization Status In 12 -23 Months Old Children Coming To…
III. Results
 Table 1 shows that out of 561 children, 360 children (64.17%) were fully immunized, 169children (30.12%) were partially immunized & 32(5.70%) children were unimmunized.  Table 3 shows 63.9% fully immunized males while 63.2% females. 27.9% males and 32.8% females were partially immunized. 3.89% males and 7.9% females were unimmunized. No significant correlation was found between sex of the child and immunization status. 
IV. Discussion
In this study it was observed that about 64.2% of the children were fully immunized, 30.1% partially immunized and 5.7% were unimmunized among the study group. This was comparable to CES-RRC-NE 2009, DLHS 07-08 and NRHM 10-11 data where percentage of fully immunized children in Kamrup Metro district were 77.77%, 73.5% and 58.86% respectively. 4 Other similar study by Malkaret al 6 showed 78.6% full immunization, 20.5% partial and 0.95% unimmunized children. Sharma et al 7 showed 81%, 17.6% and 1.4% respectively for each of d above mentioned categories.
According to NFHS III Coverage of BCG, DPT, and polio (except -at birth‖ polio dose) is much higher than all other vaccines. Although DPT and polio vaccinations are given at the same time as part of routine immunization programme, the coverage rates are higher for polio than for DPT (all three doses), undoubtedly because of the pulse polio campaigns. This study showed maximum coverage for BCG and minimum for measles. Other studies Sharma et al 7 , Chabbra et al 8 , Singh et al 9 and Bhatia et al 10 had similar results. Our study was comparable to study conducted by Pragathiet al 11 , stating that the dropout rate increases with subsequent vaccination.
This indicates that the enthusiasm of the parents generated with the birth of the child is not maintained, which, in turn suggests lack of sustained health education activity by the concerned health workers. The female-male ratio is substantially below unity in India (0.93). A higher value is accorded to the male child in our society. Thus the girl child is one of the most marginalized and deprived groups. In our study no significant difference was seen between immunization status of males (64.9%) and females (63.2%). Which was in contrast to study conducted by J.Yadavet al 12 , Malinikar et al 13 Mother's age has a great impact on immunization because age at marriage and having children are directly related to education of and occupation of mother. Mothers with higher level of education tend to understand the scientific information more easily than those with lower level of education. Literate mother will know the schedule of vaccines and their benefits better than illiterate. Immunization status was found to be proportional to the age of mother and also literacy of the mother. Phukunet al 20 Family is a unit of social service as well as comprehensive medical care. In the present study, complete immunization was seen in 63.6% in nuclear family and 66.1% in joint family Caring for multiple children can create a unique barrier to vaccination. There is a strong association between use of immunization service & family planning. It was observed that first child had less chances of being completely immunized than that of second. It might be because of more sensitization and awareness of parents regarding immunization of second and third child as compared to first due to their previous experiences about it. Similar results were shown by studies by Dalalet al 18 
V. Conclusion
Our study included children of age group 12-23 months belonging to Kamrup Metro who came in pediatric OPD of our hospital using predesigned questionnaire over a period of 1 year. It was noted that social evils like practice of early marriage of both girls and boys, lack of family planning, lack of proper education and basic awareness, prevalence of customs in particular religion etc. decreases immunization coverage significantly. On the other hand practices like institutional deliveries, health workers' home visits, rise in literacy level etc. increases the chances of complete vaccination for the child. Hence to make the health care facilities in India in par with the standards recommended by WHO and with the world it is necessary to make significant improvements in the above mentioned areas.
